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Editorials 


The  occasion  of  the  spring  meet- 
Spring         .  ... 
Meeting       in§  W1^  mark  an  important  step 

in  the  history  of  the  Alumni  As- 
sociation. It  will  be  the  first  time  the  an- 
nual meeting  has  consisted  of  more  than  a 
social  gathering  with  a  business  meeting. 
The  list  of  speakers  contains  the  names  of 
many  of  the  most  distinguished  medical 
men  in  this  country  and  the  subjects  they 
will  cover  will  be  broad  enough  to  inter- 
est all,  general  practitioner  and  specialist 
alike.  In  addition  to  the  talks  on  general 
topics,  the  program  also  includes  special 
clinics  in  various  hospitals,  where  small 
groups  will  gather  in  a  more  informal  way 
to  discuss  specific  problems. 

Several  important  matters  are  scheduled 
to  come  before  the  business  meeting.  The 
constitution    must   be    revamped   to   accord 


with  present  practice  and  a  new  slate  of 
officers  is  to  be  elected — the  present  in- 
cumbents having  tendered  their  resigna- 
tions to  be  effective  at  that  time.  The  ob- 
ject of  the  resignation  of  the  officers  is  to 
make  their  terms  from  now  on  coincide 
with  the  big  meeting  which  will  be  held 
every  three  years,  according  to  present 
plans. 

One  of  the  outstanding  features  of  the 
program  is  the  big  dinner  scheduled  for 
Friday  evening,  April  17,  at  which  Presi- 
dent Lowell,  Dean  Edsall,  and  Dr.  Wil- 
liam Sydney  Thayer  will  speak. 

The  class  luncheons  on  Saturday,  April 
1  8,  will  give  everyone  a  chance  to  renew 
old  friendships  and  perhaps  to  arrange  a 
golf  foursome  for  the  afternoon.  Early 
returns  from  some  of  the  class  secretaries 
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indicate  a  very  large  attendance.  Gradu- 
ates from  far  and  near  will  find  it  well 
worth  their  while  to  come  back  to  school 
again  for  these  two  days. 

Return  postcards  will  be  sent  out  within 
a  jew  days.     Please  signify  your  intentions 
and  mail  it  back  -promptly . 
*     *     * 

The  history  of  the  Alumni 
Under-Secretary.  Association  has  been  one  of 

rather  violent  fluctuations 
between  periods  of  activity  and  inactivity, 
somewhat  analagous  to  the  vagaries  of  the 
stock  market  and  likewise  harmful  and  to 
be  prevented  if  possible.  Looking  back- 
ward, it  is  obvious  that  the  vitality  of  the 
organization  at  any  given  time  has  been 
largely  the  reflection  of  the  enthusiasm  of 
a  very  few  men.  It  is  inevitable  that  in 
such  a  large,  scattered,  and  loosely-organ- 
ized association  the  responsibility  should  be 
thus  concentrated.  It  is  also  to  be  expect- 
ed that  different  administrations  will  vary 
more  or  less  in  the  amount  of  time  and  en- 
ergy they  are  able  to  devote  to  carrying  on 


the  work.  It  may  be  assumed  therefore 
that  the  Association  will  in  the  future  be 
subjected  to  the  strain  of  periodic  inflation 
and  deflation  unless  measures  are  taken  to 
insure  stability. 

A  powerful  stabilizing  factor  would  be 
the  employment  of  an  experienced  profes- 
sional secretary,  preferably  with  some 
journalistic  training,  who  would  cany  on 
the  bulk  of  the  detail  work  of  editing  the 
Bulletin,  arranging  meetings,  and  keep- 
ing the  books  for  the  Treasurer.  The  right 
sort  of  person  in  this  position,  acting  under 
the  direction  of  the  Secretary,  would  be  an 
invaluable  asset  to  the  Association,  and  it  is 
quite  possible  that  she  would  bring  into 
the  treasury,  through  the  intensive  solicita- 
tion of  advertising,  more  than  enough  to 
cover  her  salary.  The  experiment  is  well 
worth  trying.  Its  success  or  failure  will 
depend  almost  entirely  on  the  selection  of 
the  proper  individual  to  fill  the  post.  This 
subject  will  come  up  for  discussion  at  the 
business  meeting  on  Friday  afternoon, 
April  17. 


Program  for  the  Spring  Meeting 


FRIDAY,  APRIL   17 

Registration  Bureau  in 
Vanderbilt  Hall. 

All  Must  Register. 

Sessions  in  the  Gymnasium. 

Morning  Session 

9 — Dr.  Walter  B.  Cannon,  "A  Contrast  of 
Old  and  New  Teaching'  Methods  in  Phvsiologv. 
A  Brief  Account  of  Some  Recent  Physiological 
Investigations." 

9.45 — Dr.  Hans  Zinsser,  "The  Relation  of 
Immunology  to  Clinical  Medicine." 

10.30— Dr.  Elliott  P.  Joslin,  "The  Treatment 
of  Diabetes  with  a  Demonstration  of  Cases." 

1  1.30 — Clinic  in  the  Peter  Bent  Brigham  Hos- 
pital Amphitheatre,  by  Drs.  Harvey  Cushing  and 
Henry  A.  Christian. 

1 — Cafeteria  lunch  in  Vanderbilt  Hall. 
Afternoon  Session 

2 — Dr.  Elliott  C.  Cutler  (Western  Reserve), 
"The  Present  Status  of  Cardiac  Surgery." 

2.20— Dr.  George  R.  Minot  (H.  M.  S.),  "The 
Treatment  of  Anaemia." 

2.40— Dr.  Otto  Folin  (H.  M.  S.),  "Blood 
Analysis:  Its  Present  Status  and  Applicability." 

3— Dr.  Wilson  G.  Smillie  (H.  S.  P.  H.) 
"Field  Studies  in  Acute  Respiratory  Diseases." 

3.20— Dr.  Hugh  Cabot  (Mayo  Clinic),  "The 
Place  of  Nephrostomy  in  the  Management  of 
Surgical    Conditions   of   the    Kidney." 

3.40— Dr.  Francis  G.  Blake  (Yale),  "Host 
Factors  in  Pneumococcus  Pneumonia." 

4 — Dr.  Theobald  Smith  (Rockefeller  Insti- 
tute), "Disease  as  a  Biological  Problem." 

4.30 — Business  Meeting. 
Dinner 

7.30 — Dinner  in  Dormitory  (Bowditch  Hall). 
Sp  akers:  Dr.  F.  M.  Rackemann,  Dean  Edsall, 
Dr.  William  S.  Thayer,  and  President  Lowell. 

SATURDAY.  APRIL   18 

9  A.  M. 

Palmer  Memorial  Hospital — Dr.  D.  F.  Jones 
and   staff. 

Huntington  Hospital — Dr.  T-  C.  Aub  and 
staff. 

Deaconess  Hospital — Dr.  F.  H.  Lahey  and 
staff. 


Beth  Isreal  Hospital — Dr.  H.  Blumgart  and 
staff. 

Children's  Hospital — Dr.  C.  F.  McKhann  and 
staff. 

Good  Samaritan  Hospital — Dr.  William  D. 
Smith  and  staff. 

Psychopathic  Hospital — Dr.  C.  Macfie  Camp- 
bell  and  staff. 

Free  Hospital  for  Women — Dr.  William  P. 
Graves  and  staff. 

Boston  Lying-in  Hospital — Dr.  F.  C.  Irving 
and  staff. 

11  A.  M. 

Massachusetts  General  Hospital — Dr.  J.  H. 
Means  and  staff. 

Boston  City  Hospital — Dr.  G.  R.  Minot  and 
staff. 

1  P.  M. 

Class  luncheons  or  dinners. 

CLASS  LUNCHEONS 

The  following  list  contains  the  names  of 
the  men  who  are  either  the  regular  class 
secretaries  or  who  have  volunteered  to  act 
as  such  in  arranging  Class  Luncheons  for 
Saturday,  April  18.  Get  in  touch  with  your 
own  class  representative  if  you  have  any 
questions  about  your  class  reunion. 
1890 — Dr.    G.    A.    Craigin,    3  74    Marlboro    St., 

Boston. 
1891— Dr.    E.    W.    Taylor,    457    Marlboro    St., 

Boston. 
1892 — Dr.  C.  A.  Porter,  116  Beacon  St.,  Boston. 
1893 — Dr.  John  Phelps,  76  Commonwealth  Ave., 

Boston. 
1894 — Dr.    George    L.    West,    860    Beacon    St., 

Xewton  Centre. 
1895 — Dr.    Charles    F.    Painter,    520    Common- 
wealth Ave.,  Boston. 
1896 — Dr.    Harris   P.    Mosher,    828    Beacon    St., 

Boston. 
1897 — Dr.    Arthur    Broughton,    319    Longwood 

Ave.,  Boston. 
1S9S — Dr.  Robert  Bonney,  7  Princeton  St.,  East 

Boston. 
1899 — Dr.  Thomas  J.  O'Brien,  501    Beacon  St., 

Boston. 
1900 — Dr.    Richard   Wadsworth,    372    Marlboro 

St.,  Boston. 
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190! — Dr.  Nathaniel  K.  Wood,  520  Beacon  St.,  1916 — Dr.  Henry  Viets,  6  Commonwealth  Ave., 

Boston.  Boston. 

1902— Dr.    George    W.    Winchester,    1411    Blue  1917— Dr.   Francis  C.   Hall,    372   Marlboro   St., 

Hill  Ave.,  Mattapan.  Boston. 

1903 — Dr.   John    Homans,   Peter   Bent   Brig-ham  1918 — Dr.  Robert  M.  Lord,    122  Waterman  St., 

Hospital,  Boston.  Providence,  R.  I. 

1904 — Dr.  J.  Dellinger  Barney,  87  Marlboro  St.,  1919 — Dr.    Joseph    Garland,     264     Beacon     St., 

Boston.  Boston. 
1905 — Dr.   Gerald   Blake,    311    Beacon    St.,   Bos-  1920 — Dr.   Tracy  J.   Putnam,   Peter   Bent  Brig- 
ton,  ham    Hospital,   Boston. 
1906 — Dr.  James  H.  Young,  66  Commonwealth  1921 — Dr.    Harold    R.    Merwarth,    225    Lincoln 

Ave.,  Boston.  PI.,  Brooklyn,  N.  Y. 

1907 — Dr.  James  B.  Aver,  3  19  Long-wood  Ave.,  1922 — Dr.   George   C.   Caner,   63    Marlboro   St., 

Boston.  Boston. 

1908 — Dr.   George   C.   Smith,    6   Commonwealth  192  3 — Dr.   Franklin  G.  Balch,  Jr.,   279  Claren- 

Ave.,  Boston.  don  St.,  Boston. 

1909 — Dr.  Raymond  Titus,  472  Commonwealth  1924 — Dr.  Francis  T.  Hunter,  6  Commonwealth 

Ave.,  Boston.  Ave.,  Boston. 

19  10 — Dr.    Alexander   M.    Burgess,   454   Angell  192  5 — Dr.    Henry   Faxon,   264   Beacon   St.,  Bos- 

St.,  Providence,  R.  I,  ton. 

1911 — Dr.  James  H.  Means,  Massachusetts  Gen-  1926 — Dr.    Henry    Gallop,    66    Commonwealth 

eral  Hospital,  Boston.  Ave.,  Boston. 

1912 — Dr.  George  R.   Minot,  Boston  City  Hos-  1927 — Dr.    Richard    Chute,    352    Marlboro    St., 

pital,  Boston.  Boston. 

1913 — Dr.  George  P.  Denny,  66  Commonwealth  1928 — Dr.    Paul   Wilson,   Boston   City    Hospital, 

Ave.,  Boston.  Boston. 

1914— Dr.    William    R.    Ohler,    3  19    Longwood  1929 — Dr.   Paul    Sanderson,    32    Westford   Ave., 

Ave.,  Boston.  Springfield,   Mass. 

1915 — Dr.  George  Dwinell,  913  Elm  St.,  Man-  1930 — Dr.  Harry  Spence,  Massachusetts  General 

Chester,  N.  H.  Hospital,  Boston. 


Constitution  of  the 

Harvard  Medical  Alumni  Association 

With  Proposed  Amendments 

To  All  Members  of  the  Harvard  Medical  tute  for  regular  dues  an  annual  request  for 
Alumni  Association :  voluntary  subscriptions.  Since  then  the  in- 
In  accordance  with  Article  X,  your  come  of  the  Association  has  depended  solely 
Council  presents  herewith  a  number  of  on  these  voluntary  subscriptions, 
changes  in  the  Constitution  of  the  Harvard  In  its  beginning,  too,  the  Constitution 
Medical  Alumni  Association  to  be  voted  on  provided  for  a  Committee  on  the  Harvard 
at  the  Annual  Meeting  on  Friday,  April  Medical  School,  to  report  annually  upon 
17.  the  condition  of  the  School.  At  more  re- 
in its  beginnings,  the  Constitution  pro-  cent  meetings,  information  about  the 
vided  for  the  formal  election  of  members  School  has  come  more  properly  and  direct- 
and  for  the  collection  of  initiation  fees  and  ly  from  the  Dean  himself,  who  has  each 
annual  dues.  At  the  time  of  the  dormitory  year  addressed  the  Association.  He  has 
campaign,  these  provisions  were  amended  been  able  to  review  the  extraordinary  mass 
to  make  each  graduate  become  ipso  facto  a  of  information  concerning  the  many  de- 
member  of  the  Association,  and  to  substi-  partments,    with    their   several    laboratories 
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and  clinics,  and  to  present  the  major 
achievements  and  problems  from  a  broad 
viewpoint.  Our  former  committee  would 
today  have  an  almost  impossible  task. 

Finally,  the  early  Constitution  provided 
for  ten  vice-presidents  and  for  a  Council  of 
fifteen  members.  Since  the  War,  the 
Council  has  consisted  of  the  president,  sec- 
retary, and  treasurer,  with  nine  Councillors, 
who,  together  with  the  Consulting  Editor 
of  the  Bulletin,  have  made  a  total  of 
thirteen  members.  Your  Council  would 
like  to  maintain  this  number  but  would  in- 
clude a  vice-president  in  place  of  the  Con- 
sulting Editor. 

For  these  and  other  reasons,  it  is  desir- 
able to  amend  several  sections  of  the  Con- 
stitution and  to  add  at  least  two  new  sec- 
tions. The  following  draft  shows  in  fine 
type  the  sections  which  have  been  super- 
ceded and  in  larger  type  that  form,  old  and 
new,  which  the  Council  has  recently  ap- 
proved and  recommended.  This  preamble, 
mailed  as  it  is  to  all  graduates,  must  serve 
as  the  official  notice  from  the  Council  that 
the  changes  as  shown  are  to  be  presented  at 
the  annual  meeting  on  Friday,  April  17, 
for  consideration  by  the  graduates  as  a 
whole. 

Article  I. 

The  name  of  this  Association  shall  be 
the  "Harvard  Medical  Alumni  Associa- 
tion". 

Article  II. 

The  objects  of  this  Association  shall  be 
to  advance  the  cause  of  medical  education, 
to  promote  the  interests  and  increase  the 
usefulness  of  the  Harvard  Medical  School, 
and  to  promote  acquaintance  and  good- 
fellowship  among  the  members  of  the  As- 
sociation. 

Article  III. 
Section  1.  Each  graduate  of  the  Har- 
vard Medical  School  shall  become  ipso 
facto  a  member  of  the  Harvard  Medical 
Alumni  Association.  Each  student  shall  be 
so  notified  by  the  Secretary  of  the  Harvard 
Mi  dical  Alumni  Association  at  the  time  of 
h;s  graduation. 


Section  2.  By  recommendation  of  the  Coun- 
cil and  by  a  two-thirds  vote  of  the  Society  at 
any  regular  meeting,  any  member  may  be  drop- 
ped.    To  be  amended  to: 

Section  2.  By  vote  of  the  Council,  any 
member  may  be  dropped. 

Section  3.  Every  member  shall  pay  an  init- 
iation fee  of  one  dollar,  and  an  annual  due 
thereafter  of  one  dollar;  but  any  member  may 
become  a  life  member  by  the  payment  of  twenty 
dollars  in  one  payment,  after  which  he  shall  be 
relieved  from  the  payment  of  all  dues.  To  be 
amended  to : 

Section  3.  There  shall  be  no  fixed  dues, 
but  each  year  the  Treasurer  shall  send  a 
request  for  voluntary  subscriptions  to  all 
members. 

Section  4.  All  physicians  who  have  re- 
ceived any  honorary  degree  from  Harvard 
University  shall  become  ipso  facto  honor- 
ary members  of  the  Association.  Honor- 
ary members  may  also  be  elected  on  nomi- 
nation by  the  Council.  All  members  of  the 
teaching  staff  in  the  Harvard  Medical 
School  shall  be  considered  during  their 
term  of  service  honorary  members  of  the 
Harvard  Medical  Alumni  Association. 

Section  5.  All  holders  of  an  M.D.  de- 
gree from  another  Medical  School  who, 
after  their  graduation,  have  completed  at 
least  one  year's  work  at  the  Harvard  Medi- 
cal School,  are  eligible  for  membership  in 
the  Harvard  Medical  Alumni  Association 
and  shall  be  invited  to  join.  (This  is  new.) 

Article  IV. 

The  officers  of  the  Association  shall  be  a  Pres- 
ident, ten  Vice-Presidents,  a  Secretary,  an  Assis- 
tant Secretary,  a  Treasurer,  and  a  Council  of 
fifteen  members.  The  President,  Secretary,  As- 
sistant Secretary,  and  Treasurer  shall  be  ex-officio 
members  of  the  Council.     To  be  amended  to: 

The  officers  of  the  Association  shall  be  a 
President,  a  Vice-President,  a  Secretary,  a 
Treasurer,  and  nine  Councillors.  The 
President,  Vice-President,  Secretary,  and 
Treasurer  shall  be  cx-officio  members  of 
the  Council. 

Article  V. 
Section    1.     The   President,  Vice-Presi- 
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dent,    Secretary,    and    Treasurer    shall    be 
elected  for  the  term  of  three  years. 

Section  2.  The  members  of  the  Council 
not  members  ex-officio  shall  be  elected  as 
follows:  three  members  to  be  elected  at  the 
annual  meeting  of  the  Association  in  each 
year  for  three  years  to  fill  the  places  of 
those  whose  terms  of  office  shall  then  have 
expired. 

Section  3.  Vacancies  occurring'  in  any  of  the 
offices  before  the  expiration  of  the  respective 
terms  shall  be  filled  at  the  annual  meeting-  next 
following  the  occurrence  of  such  vacancies.  The 
Council  shall  have  the  power  to  fill  a  vacancy  in 
the  offices  of  Secretary  or  Treasurer  for  the  re- 
mainder of  the  current  year.     To  be  amended  to : 

Section  3.  Vacancies  occurring  in  any 
of  the  offices  or  in  the  membership  of  the 
Council  before  the  expiration  of  the  re- 
spective term  shall  be  filled  by  the  Council 
for  that  term. 

Article  VI. 

The  annual  meeting  of  the  Association 
shall  be  held  at  Boston,  Massachusetts,  on 
the  Wednesday  preceding  the  annual  com- 
mencement of  Harvard  College,  provided 
however,  that  the  Council  shall  have  the 
power  to  appoint  in  any  year  a  different 
time  and  place  for  the  annual  meeting,  if 
deemed  expedient. 

Article  VII. 
The  President  or  the  Council  shall  have 
the  power  to  call  a  special  meeting  of  the 
Association  at  any  time,  provided  that  at 
least  two  weeks'  previous  notice  be  given  to 
all  members  of  the  Association. 

Article  VIII. 

Section  1.  The  executive  power  of  the 
Association  shall  be  vested  in  the  Council, 
subject  to  the  control  and  direction  of  the 
Association. 


Section  2.  The  Council  shall  have  the 
power  to  appoint,  from  time  to  time,  one 
or  more  Corresponding  Secretaries  in  the 
different  cities  or  towns  of  the  United 
States  and  the  British  North  American 
provinces.  It  shall  be  the  duty  and  office 
of  such  corresponding  secretaries  to  pro- 
mote in  their  respective  localities  the  objects 
and  interests  of  the  Association. 

Section  3.  The  President  or  the  Coun- 
cil shall  have  the  power  to  fix  the  number 
of  the  members  of  the  Association  neces- 
sary to  constitute  a  quorum  for  the  transac- 
tion of  any  and  all  business. 

Article  IX. 

Section  I.  The  Secretary,  Treasurer,  the 
Council,  and  the  Committee  on  the  Harvard 
Medical  School  shall  make  and  submit  to  the 
Association  at  its  annual  meeting  in  each  year, 
reports  in  writing  or  print  of  their  respective  do- 
ings for  the  preceding  year.     To  be  amended  to: 

Section  1 .  The  President,  the  Secretary, 
and  the  Treasurer  shall  each  submit  to  the 
Association,  at  its  annual  meeting,  a  report 
for  the  preceding  year. 

Section  2.  The  Bulletin  of  the  Har- 
vard Medical  Alumni  Association  shall  be 
the  official  organ  of  the  Association.  The 
Secretary  of  the  Association  shall  be  ex- 
officlo  Editor  of  the  Bulletin  and  the 
Treasurer  of  the  Association  shall  be  ex- 
officio  Business  Manager  of  the  Bulletin. 
{This  is  new.) 

Article  X. 

The  Constitution  may  be  amended  by 
a  majority  vote  of  the  members  of  the 
Association  present  at  the  annual  meeting, 
or  at  any  special  meeting  called  for  that 
purpose,  notice  of  such  amendment  having 
been  given  in  the  call  for  the  meeting. 


!        I 
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DISTRIBUTION  OF  MEDICAL  ALUMNI 

The  figures  printed  below  were  kindly 
furnished  to  us  by  the  Harvard  Alumni  Di- 
rectory. They  show  that  48  per  cent,  of 
Harvard  Medical  alumni  reside  in  Massa- 
chusetts, 60  per  cent,  in  New  England,  68 
per  cent,  in  New  England  and  New  York 
State,  and  87  per  cent,  east  of  the  Missis- 
sippi. On  the  other  hand,  California  is 
the  third  State  in  number  of  alumni.  Two 
States,  Mississippi  and  New  Mexico,  have 
only  one  alumnus  apiece,  and  Delaware 
has  only  two.  The  large  number  in  the 
District  of  Columbia  is  accounted  for  br 
men  in  the  various  government  services. 


Massachusetts 

New  York 

California 

Rhode  Island 

Connecticut 

Maine 

Pennsylvania 

Ohio 

Illinois 

New  Hampshire 

Missouri 

District  of  Columbia 

Wisconsin 

Michigan 

New  Jersey 

Minnesota 

Texas 

Colorado 

Oregon 

North  Carolina 

Washington 

Iowa 

Georgia 

Utah 

Alabama 

Vermont 

Indiana 

Virginia 

Florida 

Maryland 

West  Virginia 

Nebraska 

Tennessee 

Oklahoma 

Kentucky 

Kansas 

Arizona 

Idaho 

Louisiana 

South  Carolina 


2,177 

395 

217 

172 

136 

109 

100 

98 

85 

71 

64 

62 

61 

60 

54 

41 

38 

36 

33 

32 

31 

2S 

24 

24 


21 
19 
17 
17 
17 
15 
14 
13 
10 
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South  Dakota 

6 

Nevada 

5 

Arkansas 

4 

Wyoming 

4 

Montana 

3 

North  Dakota 

3 

Delaware 

2 

Mississippi 

1 

New  Mexico 

1 

Canada 

45 

Foreign 

China 

16 

Hawaii 

8 

Porto  Rico 

6 

England 

5 

France 

4 

Philippine  Islands 

3 

Mexico 

3 

Cuba 

2 

Peru 

2 

India 

2 

Egypt 

2 

Australia 

1 

Panama 

1 

Colombia 

1 

Germany 

1 

Liberia 

1 

Ethiopia 

1 

Central  America 

1 

Norway 

1 

Dominican  Republic 

1 

THE  BOSTON  MEDICAL  LIBRARY 

The  new  wing  of  the  Boston  Medical 
Library,  at  8  The  Fenway,  has  been  com- 
pleted. It  provides  a  headquarters  for  the 
Massachusetts  Medical  Society  and  it  pro- 
vides a  proper  suite  of  offices  for  the  edi- 
tors of  the  New  England  Journal  of  Med- 
icine. It  contains  space  for  an  adequate 
book  stack,  and  the  library  committee  earn- 
estly hopes  that,  before  long,  some  friend 
will  contribute  the  cost  of  the  stack  itself. 
When  this  is  done,  many  valuable  books 
which  are  now  in  boxes  in  the  storeroom 
will  become  available.  The  completed 
building  will  provide  a  virtual  academy  of 
medicine. 

During  the  meeting  of  the  Harvard 
Medical  Alumni  Association  the  Library 
will  be  open  and  all  Harvard  doctors  are 
cordially  invited  to  inspect  it. 

John  W.  Bartol,  President, 


The  Early  History  of  the  Harvard  Medical 
Alumni  Association 


Through  the  courtesy  of  Dr.  Samuel 
B.  Woodward,  four  bound  volumes 
containing  the  Bulletins  of  the  Alumni 
Association  from  the  first  published  in  1890 
through  April,  1914,  have  come  to  hand 
and  will  soon  be  placed  in  the  Medical 
School  Library.  As  past  experiences  al- 
ways help  in  the  solution  of  present  prob- 
lems, it  is  worth  while  to  review  the  con- 
tents of  these  old  numbers.  They  contain 
a  history  of  the  Association  and  refer  to 
many  points  in  the  history  of  the  School. 
On  November  26,  1890,  the  Medical 
School  was  on  Boylston  Street,  Boston.  Dr. 
Henry  Pickering  Bowditch,  the  physiolo- 
gist, was  Dean,  and  the  course  was  three 
years  long,  as  it  had  been  since  the  reor- 
ganization and  incorporation  of  the  School 
in  1871  during  President  Eliot's  second 
year.  On  that  day,  Dr.  James  R.  Chad- 
wick  called  a  meeting  at  the  Boston  Medi- 
cal Library,  then  at  19  Boylston  Place,  of 
"gentlemen  interested  in  the  formation  of 
an  Alumni  Association  of  the  Harvard 
Medical  School".  There  the  Association 
was  formed.  At  a  second  meeting,  on  Ap- 
ril 30,  1891,  the  constitution  was  adopted 
which  provided  that  "all  graduates  are  elig- 
ible to  be  and  may  become  members,  if 
approved  by  the  Council".  Annual  dues 
were  set  at  one  dollar  a  year.  Dr.  Chad- 
wick  was  then  elected  president,  and  Dr. 
Robert  W.  Lovett,  secretary.  In  accord- 
ance with  the  constitution,  a  "Committee 
on  the  Harvard  Medical  School"  was  ap- 
pointed "to  the  end" — as  Dr.  George  B. 
Shattuck  said  five  years  later — "that  you 
may  be  kept  informed  of  the  kind  of  medi- 
cal education  your  successors  are  receiving 
from  your  Alma  Mater,  and  that  she  on 
the  other  hand  may  receive  your  generous 
praise  or  kindly  criticism  as  the  case  mav 
be;  but  in  any  event  your  cordial  support". 


By  Francis  M.  Rackemann,  M.D. 

The  first  annual  dinner  was  held  at  the 
Hotel  Vendome  at  noon  on  Tuesday,  June 
23,  1891  (this  was  probably  Class  Day), 
with  194  members  present.  Dr.  Henry  P. 
Walcott,  Dr.  George  B.  Shattuck,  and  Mr. 


Robert  T.  Davis  of  Fall  River  gave  ad- 
dresses, commenting  on  the  development 
of  medical  education.  Later  there  was  a 
discussion  of  a  petition  that  holders  of  the 
M.D.  degree  be  allowed  to  vote  for  Over- 
seers of  Harvard  College.  It  was  not  un- 
til 1916  that  the  Corporation  and  Over- 
seers voted  that  "the  recipients  of  all  de- 
grees ....  shall  be  entitled  to  vote  for 
Overseers".  At  this  first  dinner,  too,  the 
Committee  on  the  Harvard  Medical  School 
reported  in  some  detail  on  the  methods  of 
teaching.  It  was  announced  that  after 
the  next  year  (1892)  a  four-year  course 
would  be  required  as  the  condition  of  a  de- 
gree of  Doctor  of  Medicine  from  Har- 
vard   University. 

During  the  next  year  the  Council  met  at 
intervals;  they  voted  to  issue  a  Bulletin 
containing  an  account  of  the  first  annual 
meeting  and  to  send  it  to  every  graduate 
of  the  School.  At  that  time  there  were 
1,562  graduates,  and  810  of  them  had 
joined  the  Association.  Later  the  Council 
authorized  the  publication  of  a  catalogue  in 
an  edition  of  2,500  copies — one  to  be  sent 
to  every  graduate  of  the  School  whether  or 
not  a  member  of  the  Association. 

The  second  annual  meeting  was  held  in 
June,  1892.  At  that  time  there  were 
1,035  members,  and  185  men  attended  the 
dinner.  Dr.  Chadwick  described  the  need 
of  the  graduates  to  support  the  Faculty  in 
establishing  the  four-year  course.  He  urged 
support  of  the  proposed  Harvard  Grad- 
uated Magazine  and  also  of  the  plans  for 
a  fire-proof  building  to  house  the  collec- 
tions of  the  Boston  Medical  Library,  After 
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the  Committee  on  the  Medical  School  had 
made  their  report,  President  Eliot  hoped 
that  "you  will  be  careful  to  keep  up  this 
custom  of  an  annual  report  on  the  con- 
dition of  the  School,  and  that  we  may  get 
from  it  in  successive  years  suggestions  as 
valuable  as  those  to  which  we  have  just 
listened".  Other  speakers  at  this  second 
dinner  were  Dr.  William  Pepper  of  Phil- 
adelphia, Dr.  William  H.  Welch  of  Bal- 
timore, and  Dr.  James  C.  White. 

Bulletin   No.   4   was  issued   in   May, 

1893,  and  consisted  of  short  articles  on  the 
various  departments  in  the  School  written 
by  the  heads  of  the  departments:  Dr.  D. 
W.  Cheever,  Dr.  H.  P.  Bowditch,  Dr.  W. 
L.  Richardson,  Dr.  W.  T.  Councilman, 
Dr.  A.  L.  Mason,  and  Dr.  Charles  Har- 
rington ;  a  preceding  note  announces  that 
"this  Bulletin,  which  appears  under  the 
auspices  of  a  joint  committee  consisting  of 
two  members  from  the  Faculty  and  two 
from  the  Council,  is  intended  to  give  to  the 
graduates,  especially  those  who  live  at  a  dis- 
tance from  Boston,  a  brief  account  of  cer- 
tain new  methods  of  teaching.  Whether 
such  a  Bulletin  becomes  a  regular  pub- 
lication, will  depend  upon  the  reception 
which   it   meets  among  the   graduates". 

Guests  had  been  invited  to  this  second 
annual  dinner.  Guests  were  also  invited  to 
the  third:  Dr.  J.  M.  DaCosta  and  Dr. 
Abraham  Jacobi  from  New  York  and  Pro- 
fessor W.  S.  Chaplin  from  Washington 
University. 

The   fourth  meeting  was  held  in  June, 

1894,  and  a  number  of  interesting  things 
took  place. 

The  Committee  on  the  Medical  School 
commented  on  the  establishment  of  a  de- 
partment devoted  to  children,  with  a  full 
professorship;  incidentally  a  new  era  in  in- 
fant feeding  had  been  established  by  means 
of  a  thoroughly  equipped  milk  laboratory- — ■ 
the  first  of  its  kind  in  the  world.  The  din- 
ner must  have  been  a  memorable  one:  Dr. 
W.  W.  Keen  of  Philadelphia  spoke  on  the 
progress  of  medical  education  in  general 
and  made  this  prophecy — "I  believe  that  in 
the   future  the   professors  in   our    medical 


schools  will  be  more  and  more  restricted  in 
their  practice  until  eventually,  they  will 
practise  in  the  hospital."  In  less  than 
twenty  years  the  large  endowments  re- 
quisite for  this  change  became  available. 
Dr.  Keen  also  prophesied  the  requirement 
for  admission  of  an  A.B.  degree. 

Dr.  William  Osier  reported  that  Johns 
Hopkins  had  already  required  a  degree  in 
arts  or  science  as  evidence  of  a  liberal  edu- 
cation ;  that  coeducation  at  Hopkins  was  a 
success  except  for  the  fact  that  "at  the 
end  of  the  first  year,  thirty-three  and  one 
third  per  cent,  of  the  lady  students  are  to 
be  married".  Dr.  William  M.  Polk  of 
New  York,  Dr.  John  S.  Billings  of  the 
Army,  and  the  newly-elected  president 
of  the  Association,  Dr.  George  B.  Shattuck, 
completed  the  program. 

At  the  fifth  meeting  in  June,  1895, 
President  Eliot  reiterated  the  need  of  the 
A.B.  degree  as  a  qualification  for  admission 
to  the  School.  He  wanted  a  much  enlarged 
field  of  instruction — -"far  beyond  the  limits 
of  any  one  student  to  absorb  it  all  and  con- 
sequently some  optional  or  elective  system 
whereby  the  individual  student  should  take 
what  is  for  him  the  best  four-years'  worth 
of  instruction.  We  must  escape  from  this 
limitation  of  instruction  to  a  prescribed 
curriculum  suitable  for  any  one  study". 
Finally,  he  wanted  the  School  to  have  a 
hospital  of  its  own  so  that  it  could  select 
its  teachers  from  all  parts  of  the  country 
and  then,  by  controlling  the  hospital,  pro- 
vide these  men  with  the  clinical  oppor- 
tunities which  they  would  require.  The 
plan  of  inviting  distinguished  guests  to  the 
annual  meeting  was  obviously  successful. 
Incidentally,  the  various  treasurers'  ac- 
counts show  no  disbursements  for  the 
travel  expenses  of  these  guests. 

In  1895,  guests  who  spoke  at  the  sixth 
dinner  were  Dr.  Roswell  Park  from  the 
University  of  Buffalo,  Dr.  George  Engel- 
mann,  formerly  of  St.  Louis,  Dr.  George 
Dock  of  Ann  Arbor,  and  Dr.  John  Green 
of  St.  Louis.  In  1896,  Dr.  Theobald 
Smith,  newly  appointed  Professor  of  Com- 
parative Pathology,  referred  to  "the  show 
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of  hands,  rather  than  the  count  of  heads 
as  giving  momentum  to  the  antivivisection- 
ists!"  In  1897  a  new  enterprise  of  the 
Alumni  Association  consisted  in  the  ap- 
propriation of  $100  for  a  course  of  four 
evening  lectures  by  Mr.  Robert  DeC. 
Ward  on  Climatology  and  of  another  sum 
for  a  short  series  of  lectures  on  the  "His- 
tory of  Medicine".  In  1897,  the  report 
of  the  Committee  on  the  Harvard  Medi- 
cal School,  composed  of  Dr.  John  Homans, 
2d,  Dr.  Homer  Gage,  and  Dr.  Stephen 
W.  Driver,  was  unusually  good.  It  said 
"The  training  to  know  what  is  the  matter 
with  the  patient  before  he  is  dead  ....  and 
after  he  is  dead  is  superb"  but  "how  shall 
we  cure  the  man? — How  stands  ther- 
apeutics? " 

Dr.  J.  M.  DaCosta  came  again  and 
discussed  the  scholars  in  medicine,  the  im- 
portance of  intellectual  cultivation  among 
physicians.  President  Eliot  spoke  of  the 
need  of  a  graduate  school  in  medicine.  "I 
hold  that  in  all  departments  of  university 
instruction,  the  institution  of  the  graduate 
school  is  necessary  for  the  maintenance  of 
the  undergraduate  departments  at  their 
best".  Dr.  John  Winters  Brannan  of  New 
York  reported  the  formation  of  the  Har- 
vard Medical  Society  of  New  York  City. 
At  this  dinner  the  graduating  class  were 
guests  for  the  first  time,  and  its  president, 
Dr.  Fred  M.  Spalding  of  Cambridge,  made 
an   excellent  speech. 

In  1898,  Dr.  David  W.  Cheever  be- 
came president.  Dr.  James  S.  Stone  was 
secretary.  Membership  had  reached  the 
number  of  1,275.  In  1899,  the  guest  of 
honor  was  Dr.  Leonard  Wood,  and  the 
president  presented  him  in  the  words:  "Dr. 
Wood,  administrator  and  sanitarian,  rather 
than  Major  General  Wood  of  the  United 
States  Volunteers  and  Military  Governor 
of  Santiago".  Later  the  president  said: 
"Could  anything  be  more  gratifying  than 
to  have  the  direct  testimony  of  one  of  our 
own  sons  as  to  what  medicine  and  our 
education  are  doing  in  tropical  countries?" 
At  the  tenth  annual  meeting,  in  June, 
1900,  Dr.  Chadwick  expounded  his  favor- 


ite topic:  the  new  building  of  the  Boston 
Medical  Library,  exhibiting  the  architect's 
plans  and  asking  for  its  support.  Dr. 
Clarence  J.  Blake  became  the  new  presi- 
dent of  the  Association. 

In  1901  the  custom  of  holding  annual 
dinners  at  noon  was  given  up,  with  the 
vote  that  thereafter  meetings  shall  be  held 
only  once  in  three  years  and  shall  be  fol- 
lowed by  a  dinner  in  the  evening.  In 
1901,  too,  the  name  and  the  character  of 
the  Bulletin  was  changed.  The  Quarter- 
ly of  the  Harvard  Medical  Alumni  As- 
sociation first  appeared  in  July  and  there- 
after, until  1905,  four  numbers  appeared 
each  year.  The  Quarterly  printed  the 
architect's  plans  for  the  new  Medical 
School  which  was  to  be  built  on  the  old 
Francis  estate  on  Huntington  and  Long- 
wood  Avenues,  and  it  noted  the  telegram 
received  on  Commencement  Day  from 
Mr.  J.  P.  Morgan  which  contained  the 
happy  news  of  his  magnificent  gift  to  the 
School.  Later  it  gave  considerable  space  to 
many  correspondents,  printing  letters  from 
graduates  in  all  parts  of  the  country.  It 
also  published  several  complete  lists  of  the 
School  Faculty  and  a  separate  list  of  in- 
structors. There  was  an  undergraduate 
column. 

The  issue  of  January,  1902,  contains  an 
important  historical  sketch  of  the  Medical 
School  by  Dr.  Arthur  K.  Stone.  It  covers 
26  pages  and  is  illustrated  by  interesting 
wood  cuts  of  the  old  buildings.  Other  ar- 
ticles dealt  with  different  departments; 
thus,  pediatrics  by  Dr.  John  Lovett  Morse; 
chemistry  by  Dr.  Henry  F.  Hewes;  ob- 
stetrics by  Dr.  Malcolm  Storer.  In  Jan- 
uary, 1903,  appeared  a  long  article  of  55 
pages  on  "James  Jackson,"  but  the  author 
is  not  stated,  which  is  unfortunate  because 
the  review,  although  brief,  is  well  written 
and  reflects  the  time  in  which  Dr.  Jackson 
lived. 

In  1902  an  interesting  plan  was  develop- 
ed. It  was  deemed  wise  that  the  students 
should  know  something  of  what  the  com- 
munitv  at  large  will  expect  of  them  as  doc- 
tors, and  it  was,  therefore,  suggested  that  a 
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course  of  five  or  six  talks  be  given  during 
the  winter  by  men  eminent  in  various  call- 
ings on  the  general  subject  of  the  "Rela- 
tion of  the  Physician  to  the  Community." 
The  first  lecture  was  given  by  President 
Eliot  in  December,  1902,  and  was  attend- 
ed by  350  students  and  twenty  of  the  in- 
structors of  the  School.  Other  lectures  in 
the  series  were  given  bv  Hon.  Moorfield 
Storey  and  bv  Major  Henry  Lee  Higgin- 
son.  What  opportunities  these  were,  and 
how  unfortunate  that  a  series  begun  so 
auspiciously  could  not  have  been  continued! 

In  October,  1904,  the  annual  (official) 
announcement  of  the  Medical  School  was 
printed  in  full  in  the  Bulletin,  with  a 
list  of  courses  and  the  methods  of  teaching 
in  each.  This  took  the  place  of  the 
former  reports  by  the  Committee  of  the 
Alumni  Association.  Personal  notes  from 
graduates  all  the  way  from  Mexico  to 
Oregon  appeared  in  this  same  issue. 

In  June,  1905,  the  Association  reached 
its  fifteenth  birthday.  About  this  time,  the 
Qiiarterly  was  discontinued.  Evidently 
its  ambitious  program  was  too  much  for 
the  editors,  however  desirable  the  scheme 
might  be.  Thereafter  the  publication  re- 
verted to  its  old  title  of  The  Bulletin  of 
the  Harvard  Medical  Alumni  Association. 
At  that  time,  Dr.  Charles  F.  Folsom  was 
president,  and  Dr.  David  Cheever,  secre- 
tary. The  editor  wrote  two  excellent  lines. 
"Let  each  new  member  ask  himself  not 
'What  can  I  get  out  of  the  association?' 
but  'What  can  I  put  into  it? '  "  and  the  sec- 
ond "Let  each  graduate  remember  that  his 
professional  stock  in  trade — his  reputation 
— is  inseparably  linked  with  the  reputation 
of  the  School  ....". 

On  September  25,  1906,  the  new  build- 
ings on  Longwood  Avenue  were  dedicated. 
The  detailed  account  of  the  ceremony  was 
published  by  the  Faculty  of  Medicine  and 
not  by  the  Bulletin,  but  it  is  not  out  of 
place  to  mention  the  proceedings  here.  Dr. 
George  A.  Gordon  offered  prayer,  Dr. 
John  Collins  Warren  announced  the  com- 
pletion of  the  buildings,  Mr.  Charles  A. 
Coolidge,  the  architect,  presented  the  keys 


to  President  Eliot,  Dr.  William  L.  Rich- 
ardson spoke  for  the  Faculty,  Dr.  Thomas 
1)  wight  for  the  laboratories,  and  Dr. 
Frederick  C.  Shattuck  for  the  clinics.  On 
the  next  day  the  academic  session  was  held 
in  Sanders  Theatre  in  the  presence  of  del- 
egates from  the  important  universities  of 
the  world.  Honorary  degrees  were  pre- 
sented to:  Charles  Allerton  Coolidge, 
Simon  Flexner,  John  Collins  Warren, 
Henry  Pickering  Bowditch,  Jose  Ramos, 
Franz  Keibel,  Charles  Scott  Sherrington, 
Francis  John  Shepherd,  Sir  Thomas  Bar- 
low, and  Abraham  Jacobi. 

The  triennial  dinner  in  May,  1907,  was 
addressed  by  the  new  president,  Dr.  Al- 
fred Worcester,  and  by  Governor  Curtis 
Guild,  Sir  Thomas  Barlow  of  University 
College,  London,  Dr.  William  H.  Welch, 
and  Dr.  J.  Collins  Warren.  In  this  year 
the  Harvard  Medical  Alumni  Fund  was 
established.  In  response  to  the  first  appeal 
the  sum  of  $2,787  was  subscribed.  Of 
this,  $1,200  was  paid  to  the  University  to 
be  used  by  the  Faculty  of  Medicine  as  may 
seem  best.  Another  $2,300  was  paid  to 
the  University  to  be  known  as  the  Medical 
Alumni  Fund  "which  shall  be  allowed  to 
increase  for  the  present  and  be  used  at 
some  future  time  for  the  good  of  the 
School  as  the  Council  of  the  Alumni  shall 
direct." 

Another  somewhat  detailed  discussion 
of  the  several  departments  in  the  School  ap- 
pears in  the  Bulletin  for  July,  1908, 
together  with  short  sketches  of  Reginald 
Heber  Fitz,  William  L.  Richardson,  and 
John  Collins  Warren.  This  was  the  last 
Bulletin  for  some  time,  except  that  Tri- 
ennial Catalogues  were  issued  in  1 909, 
1912,  and  1914.  There  were,  in  all,  nine 
of  these  catalogues  published  from  1890 
to  1914.  The  later  ones  contained  not 
only  an  alphabetical  list  of  all  graduates 
with  their  addresses,  but  contained  a  second 
list  arranged  according  to  geographical  dis- 
tribution; an  enormous  task,  but  in  man] 
ways  a  useful  production. 

Dr.  Woodward's  volumes  and  the 
original  series  of  Bulletins  end  with  the 
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1914  catalogue.  Thereafter,  no  similar 
journal  was  produced  for  some  time.  Dr. 
Woodward  writes  in  1930  "I  found  out 
some  few  years  ago,  when  the  Vol.  I,  No. 
1,  of  the  present  Bulletin  was  issued, 
that  apparently  nobody  knew  of  the  books  I 
send  to  you. — The  Bulletin  stopped 
short  for  some  reason  unknown  to  me — ■ 
(War  I  presume)". 

To  complete  this  storv  it  should  be  said 
that  at  the  time  of  the  dormitory  campaign, 
in  1923  and  1924,  two  special  Medical 
School  numbers  of  the  Harvard  Alumm 
Bulletin  were  published,  each  containing  a 
number  of  articles  concerning  the  School 
in  general  and  the  dormitory  campaign  in 
particular.  The  present  series  of  the  Bul- 
letins of  the  Harvard  Medical  Alumni 
Association  is  obviously  not  a  new  idea;  it 
is  merely  a  revival  of  the  past.  It  was 
started  in  March,  1927,  with  the  energy 
and  enthusiasm  of  Dr.  Philemon  E.  Trues- 
dale,  then  president  of  the  Association,  be- 
hind it.  We  believe  that  it  has  been,  is, 
and  will  be,  a  useful  means  of  keeping  the 
Medical  School  graduates  in  touch  with 
the  School,  and  we  hope  that  the  reading 
of  recent  Bulletins  will  encourage  many 
men  to  come  to  the  annual  meeting  next 
April  to  see  and  hear  with  their  own  eyes 
and  ears  what  immense  progress  the  School 
has  made. 

REPORT  OF  THE  DIRECTOR  OF 

SCHOLARSHIPS,    LOANS,    AND 

EMPLOYMENT— 1929-1930 

Scholarships. 
Number  of  Scholarship  Applicants  1  +  3 

Number  of  Scholarship  Awards  4+ 

Applicants  Awards 

First  Year  37  1  + 

Second   Year  50  15 

Third  Year  25  6 

Fourth  Year  3 1  9 

4+ 


Totals  143 

Loans. 
Number  of  Applications 
Number  of  Loans  Mail. 
Number  of  Loans  Disallowed 
Number  of  Student?  Aided  by  Loans 
(9  Students  had  2  loans) 
(  1   Student  had  4  loans    I 


100 

91 

9 

79 


Amount  of  loans  made  during  year     $16,951.21 

Amount  of  reimbursements  on  all   loans  during 

year — Interest  $1,334.38 


Principal 


3,000.96 


Total  $4,335.34 

Student  Employment. 
Number  of  Applicants 
Placements 

Number  of  Students  Aided  by  Positions 
(7   students  had   2   positions) 
Applicants 
First  Year  34 

Second  Year  32 

Third  Year  36 

Fourth   Year  48 


150 

81 

74 


Placements 
16 
22 
16 

27 


Total                                     150  8  1 

Analysis  of  Opportunities  and  Placements. 

Total   Num'ber  of   Opportunities  97 

Total   Number  of  Placements  81 


Student   Interns 
Laboratory 
Pathology 
Doorman 

Camp   Physician 


Hospitals. 
Opportunities 
10 
5 

1 
1 
Camps. 
29 

Miscellaneous. 


Companion — Children 

Companion — Patient  5 

Companion — Houseman  2 

Clerical  3 

Translation  3 

Tutoring  1 

Settlement — Resident  1 
Industrial — Physician 

Public  Health — Summer  1 

Furnace  4 
Switchboard 
American     Medical     Ass'n. 

(Journal)    Subscriptions  1 

Chauffeur  1 
Vanderbilt   Hall 

Squash  Court  1 
Vanderbilt  Hall 

Waiters  1 8 

Total  97 


Placements 
10 

5 

1 
1 

16 

5 

5 
2 

3 
3 

1 
0 

1 
1 
4 


18 


SI 


Total  Number  of  Applicants  for  Aid. 
All   Kinds  39  3 

Applicants  Aided 

Scholarships  143  44 

Loans  100  79 

Employment  150  74 


Total 


393 


197 


14 


HARVARD     MEDICAL    ALUMNI     BULLETIN 


Actual  Number  of  Applicants  294 

5  3   Students  applied   for  2   kinds  of  aid. 
28  Students  applied  for  3  kinds  of  aid. 
Actual  Number  of  Students  Aided  146 

3  3  Students  received  2  kinds  of  aid. 
9  Students  received   3  kinds  of  aid. 

STUDENT    AID    DEPARTMENT 

The  following  illustration  is  given  to 
show  what  is  being  done  by  the  Student 
Aid  Department  of  the  Medical  School  in 
assisting  a  student  who  has  limited  financial 
resources. 

During  his  four  years,  one  student  re- 
ceived financial  aid  amounting  to  $2,780, 
only  $375  of  this  sum  being  in  the  form  of 
a  loan  to  be  repaid  at  some  future  time,  the 
balance  having  been  a  gift  or  in  return  for 
employment. 

His  assistance  from  the  School  during  his 
four  years  may  be  tabulated  as  follows: 

First  Year.  Second   Year. 

Scholarship  $175       Scholarship  $350 

Employment  400       Loan  75 

Companion    to  Employment  250 

patient  Summer  Camp 

Physician 


;575 


$675 


Third  Year.  Fourth  Year. 

Scholarship  $300       Scholarship  $350 

Employment  250        Loan  300 

Summer  Camp  Employment  330 

Physician  Summer    Camp 

Physician         250 
Hospital 

evenings  1 5 
Companion    to 


$550 


patient 


65 


$3  30 


$980 


The  fact  that  the  scholarships  are 
awarded  on  the  basis  of  marks  and  need 
proves  that  his  standing  in  his  work  re- 
mained high  in  spite  of  outside  employ- 
ment. 

The  first  year  he  was  companion  to  a 
cardiac  patient.  His  duties  consisted  of 
being  with  the  patient  after  dinner,  enter- 
taining him  until  he  retired,  when  the  stu- 
dent  was   free   to  study,   remaining  over- 


night, and  being  subject  to  call  during  the 
night. 

He  was  given  a  position  as  camp  phy- 
sician in  a  boys'  camp  after  his  second  year, 
which  he  held  every  summer  throughout 
his  course.  His  remuneration  consisted  of 
maintenance,  travelling  expenses,  and  $250 
for  two  months'  services. 

In  June  of  his  last  year,  between  Com- 
mencement and  the  time  he  began  his  camp 
duties,  July  1,  he  earned  $80,  $15  of  this 
amount  for  evening  desk-duty  at  a  hos- 
pital; $65,  as  companion  to  a  patient  for  a 
week. 

From  this  report  it  can  be  observed  that 
it  is  possible  for  a  student  to  defray  his 
expenses  to  a  considerable  degree  by  the  as- 
sistance of  this  Department. 

THEODORE  JEWETT  EASTMAN 

Theodore  Jewett  Eastman  died  on 
Monday,  March  9,  1931,  in  the  Baker 
Memorial  building  at  the  Massachusetts 
General  Hospital.  Born  in  South  Ber- 
wick, Me.,  5  1  years  ago,  he  came  of  a  line 
of  devoted  country  doctors  of  the  highest 
type.  He  graduated  from  Harvard  Col- 
lege in  1901  and  from  the  Harvard  Medi- 
cal School  in  1905.  He  completed  his  ser- 
vice as  "West  Medical"  house  officer  at  the 
Massachusetts  General  Hospital  in  1907, 
and  after  that  studied  for  a  year  in  Vienna. 

Throughout  his  life  he  displayed  a  re- 
markable devotion  to  his  patients,  a  true  ap- 
preciation of  human  nature,  and  an  unusu- 
al capacity  to  make  friends  with  patients 
and  contemporaries.  He  restricted  his  pri- 
vate practice  so  that  on  any  day  and  at  any 
hour  he  could  give  his  whole  self  to  those 
under  his  care.  His  hobbies  were  few,  but 
he  collected  antique  clocks  with  rare  judg- 
ment. 

For  many  years  he  was  a  visiting  phy- 
sician to  out-patients  at  the  Massachusetts 
General  Hospital.  His  love  for  that  insti- 
tution was  real.  He  appreciated  its  achieve- 
ments as  well  as  its  shortcomings.  In  a 
peculiarly  intimate  way,  everyone  connect- 
ed with  the  hospital  was  his  friend.  All 
these  people  will   miss  him. 


The  Department  of  Tropical  Medicine 


By  George  Cheever  Shattuck. 


THE  Department,  or  School  of  Tropi- 
cal Medicine,  as  it  was  called  for  a 
time,  was  born  in  1913.  Drs.  Frederick  C. 
Shattuck  and  Edward  H.  Bradford  (then 
the  Dean)  were  the  obstetricians.  The  sup- 
port of  the  child  devolved  mainly  upon  Dr. 
Shattuck,  and  he  maintained  his  interest  in  it 
until  he  died.  Dr.  John  Collins  Warren 
also  raised  money  for  it  during  the  earlier 
years  of  its  life. 

The  Department  was  organized  by  Dr. 
Richard  P.  Strong,  who  was  the  first  Pro- 
fessor of  Tropical  Medicine,  and  he  still 
holds  that  position. 

At  first  the  Department  was  part  of  the 
Medical  School,  but  it  was  transferred, 
subsequently,  to  the  School  of  Public 
Health  because  of  the  prime  importance  of 
preventive  medicine  in  the  tropics.  From 
the  standpoint  of  disease  itself,  however, 
the  Department  aims  to  bear  the  same  re- 
lation to  tropical  disease  that  the  Depart- 
ment of  Medicine  bears  to  disease  in  gen- 
eral. Thus,  courses  are  offered  not  only  to 
students  of  public  health,  but  electives  are 
provided  for  undergraduates  in  the  Medi- 
cal School. 

Dr.  Strong  has  gradually  built  up  a  well- 
rounded  Department,  including  in  its  per- 
sonnel representatives  of  three  of  the  bi- 
ological sciences  which  are  of  special  im- 
portance in  the  field  of  tropical  diseases; 
namely,  protozoology,  helminthology,  and 
entomology.  The  staff  includes  also  a  man 
who,  for  a  number  of  years,  has  been  do- 
ing research  of  a  very  high  order  upon  yel- 
low fever.  For  several  years,  too,  studies 
in  protozoology  have  yielded  results  which 
were  exceptionally  fruitful  and  important. 
In  these  and  other  branches,  the  laboratory 
of  the  Department  has  been  steadily  mak- 
ing a  name  for  itself  within  its  chosen 
field. 

For  a  number  of  years  past,  in  addition 
to  research  and  teaching,  the  laboratory  has 
offered  diagnostic  aid  to  local  physicians  by 


examining  specimens  for  protozoa  and  hel- 
minths and  by  performing  certain  other 
clinico-pathological  tests  in  cases  of  suspect- 
ed tropical  disease.  This  service  to 
physicians  is  offered  free  of  charge  and 
notices  regarding  it  have  appeared  at  var- 
ious times  in  the  Boston  Medical  and  Surgi- 
cal Journal  (now  the  New  England  Jour- 
nal of  Medicine). 

Realizing  the  value  of  contact  with 
abundant  clinical  material  and  the  unique 
opportunities  for  research  in  the  field,  Dr. 
Strong  has  led  a  series  of  expeditions  into 
the  tropics. 

The  first  of  these  expeditions  was  to 
Peru  and  Ecuador  in  1913.  Subsequently, 
the  World  War  required  him  to  turn  his 
attention  to  matters  relating  directly  there- 
to, with  the  result  that  he  was  engaged  in 
combating  and  studying  typhus  fever  in 
Serbia  in  1915  and  trench  fever  in  France 
in  1917. 

But  in  the  winter  of  1924-25  the  Sev- 
enth Hamilton  Rice  Expedition  to  the 
Amazon  carried  a  contingent  from  the  De- 
partment of  Tropical  Medicine  which  was 
engaged  under  Dr.  Strong  in  the  study  of 
the  diseases  of  this  most  insalubrious  re- 
gion. 

The  last  completed  expedition  of  Dr. 
Strong  embraced  medical  and  biological 
studies  in  Liberia  and  in  the  Belgian  Congo 
in  1926-27.  The  work  done  on  all  of  the 
above-mentioned  expeditions  has  been  pub- 
lished in  monographs  which  are  listed  be- 
low. There  have  also  been  a  number  ot 
minor  expeditions  to  the  tropics. 

The  members  of  the  Department  indi- 
vidually have  contributed  a  large  number 
of  papers  to  medical  journals,  particularly 
to  the  American  Journal  of  Tropical  Medi- 
cine and  the  Journal  of  Parasitology ,  as 
well  as  to  some  of  the  English  medical 
periodicals. 

During  the  past  two  years,  with  the 
help   of   several    associates,    most    of     them 
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members  of  our  staff,  I  have  been  en- 
gaged upon  a  medical  survey  of  Yucatan 
and  upon  the  study  of  some  of  the  more 
important  medical  problems  of  that  region. 
This  work  was  undertaken  at  the  instiga- 
tion of  the  Carnegie  Institution  of  Wash- 
ington, and  has  been  conducted  under  their 
auspices.  They  have  also  contributed  gen- 
erously toward  the  expenses  of  the  field 
work. 

The  preliminary  survey  was  planned 
upon  broad  lines  in  order  to  provide  the 
background  necessary  for  interpretation  of 
the  data  and,  also,  in  the  hope  of  throwing 
light  upon  the  causes  of  the  sudden  collapse 
and  rapid  loss  of  the  Maya  culture  which 
occurred  soon  after  the  Spanish  conquest. 

The  survey  has  brought  to  light  a  num- 
ber of  important  medical  problems  which 
are  to  be  subjected  to  further  investigation. 
A  report  of  the  findings  of  the  "Yucatan 
Medical  Expeditions  of  1929  and  1930"  is 
now  in  process  of  preparation. 

Meanwhile,  Dr.  Strong  has  gone  to 
Guatemala  to  study  a  form  of  filarial  dis- 
ease which  is  common  locally  there  and  has 


been  thought  to  cause  blindness.  The  name 
of  the  filaria  is  Onchocerca  volvulus. 

List  of  Monographs. 

1.  Harvard  School  of  Tropical  Medicine 
Report  of  First  Expedition  to  South  America, 
1913.       Harvard    University    Press,    Cambridge, 

1915. 

2.  Typhus  Fever  with  Particular  Reference 
to  the  Serbian  Epidemic.  Published  by  the 
American  Red  Cross  at  the  Harvard  University 
Press,  Cambridge,    1920. 

3.  Trench  Fever.  Report  of  the  Commission 
Medical  Research  Committee,  American  Red 
Cross.  Printed  for  the  American  Red  Cross  So- 
ciety at  the  Oxford  University  Press,  London, 
1918. 

4.  Medical  Report  of  the  Hamilton  Rice 
Seventh  Expedition  to  the  Amazon,  in  conjunc- 
tion with  the  Department  of  Tropical  Medicine 
of  Harvard  University,  1924-1925.  Contribu- 
tions from  the  Harvard  Institute  for  Tropical 
Biology  and  Medicine,  No.  IV.  Harvard  Uni- 
versity Press,  Cambridge,   1926. 

5.  The  African  Republic  of  Liberia  and  the 
Belgian  Congo.  In  two  volumes.  Contributions 
from  the  Department  of  Tropical  Medicine  and 
the  Institute  for  Tropical  Biology  and  Medi- 
cine, No.  V.  Harvard  University  Press,  Cam- 
bridge,   19  30. 


Notes  from  Yucatan 


By  George  Cheever  Shattuck. 


THE  Peninsula  of  Yucatan  comprises 
the  States  of  Yucatan  and  Campeche, 
and  the  Territory  of  Quintana  Roo,  as 
well  as  parts  of  the  State  of  Chiapas  and 
Tabasco,  all  of  which  belong  to  Mexico. 
British  Honduras  occupies  part  of  the  Pen- 
insula on  the  east,  and  the  northern  part  of 
Guatemala  forms  part  of  the  base. 

In  the  winters  of  1929  and  1930  I  had 
the  opportunity  of  spending  some  months 
in  the  State  of  Yucatan  and  of  visiting 
Campeche  and  Quintana  Roo.  A  full  re- 
port of  the  work  done  there,  with  the  help 
of  several  associates  and  the  active  coop- 
eration of  the  Carnegie  Institution  of 
Washington,  is  in  process  of  preparation. 
Meanwhile,  at  the  request  of  the  editor,  I 


have  undertaken  to  present  a  brief  but  pro- 
fusely illustrated  account  of  some  incidents 
which  may  be  of  interest  to  readers  of  the 
Bulletin  generally. 

Speaking  broadly,  the  population  of  Yu- 
catan consists  of  a  majority  of  Maya  In- 
dians of  pure  or  nearly  pure  blood,  and  a 
minority  of  "mestizos"  of  Spanish  and 
Maya  blood.  Soon  after  the  Spanish  con- 
quest, which  began  in  1502,  the  Maya  civ- 
ilization collapsed,  and  within  a  generation 
all  knowledge  of  their  hieroglyphic  writ- 
ing was  lost.  Most  of  the  Maya  manu- 
scripts were  burned  by  the  Spanish  at  an 
early  date,  and  the  great  carved  temples 
fell  in  ruins  and  were  overgrown  by  trees. 
Of  all  the  inscriptions  upon  these  temples, 
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The  Great  Pyramid  at  Chichen  Itza. 


the  dates  only  have  been  deciphered,  and  a 
rough  correlation  has  been  worked  out  be- 
tween the  Maya  dates  and  our  own  so  that 
the  dates  of  construction  of  the  temples  are 
known  approximately. 

Sporadic  explorations  of  the  ruins  were 
conducted  in  the  early  part  of  the  19th 
century,  and  Stephens*,  who  excavated 
many  of  the  buildings  about  1840,  has  left 
charming  accounts  of  his  two  trips  to  Yu- 
catan. His  volumes  are  beautifully  illus- 
trated by  engravings  from  drawings  which 
were  made  by  his  associate,  Catherwood. 

To  one  who  knows  a  little  of  their  his- 
tory and  who  has  read  Stephens,  the  Maya 
race  of  today,  the  Maya  types,  and  the 
Maya  customs  which  persist  cannot  fail  to 
be  of  interest.  In  every  country  where 
man  is  found,  it  is  he  who  occupies  the  cen- 
ter of  the  stage.  Probably,  then,  I  could 
not  do  better  now  than  to  introduce  to  you 
some  of  my  Maya  friends. 


♦Stephens,  John  L. ;  (a)  "Incidents  of  Travel 
in  Yucatan",  N.  Y.,  1848.  2  vols,  (b)  "Inci- 
dents of  Travel  in  Central  America,  Chiapas 
and  Yucatan",  N.  Y.,   1841,  2  vols. 


The  Maya  Medicine  Man. 

On  the  day  of  our  arrival  at  Chichen 
Itza  it  was  a  great  surprise  to  us  to  see  an 
Indian  Medicine  Man  bringing  in  two 
patients  of  his  own  for  consultation.  He 
had  semi-Semitic  features  of  a  peculiar 
type  which  we  came  later  to  recognize  as 
typical  of  the  Maya.  The  expression  was 
thoughtful  and  the  eyes  intelligent.  He 
wore  a  large  pair  of  horn-rimmed  glasses, 
and  carried  a  silver-headed  cane.  The  hair 
was  done  up  in  a  white  cloth,  a  loose,  white 
cotton  tunic  covered  the  body,  and  short 
white  trousers  and  sandals  completed  his 
attire. 

We  learned  later  that,  when  a  boy,  he 
had  been  useful  to  Dr.  Gaumer,  the  elder, 
as  a  collector  of  plants,  that  subsequently 
he  had  become  a  Theosophist,  and  that  he 
was  now  accustomed  to  travel  about  much 
on  foot  to  gather  medicinal  herbs  and  to 
treat  the  sick.  He  wore  his  hair  long, 
which  is  contrary  to  the  Maya  custom,  be- 
lieving that  it  added  to  his  power,  but  he 
slung  the  hair  in  a  towel  to  keep  it  out  of 
the  way.     Our  microscope,  specimens,  and 
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The  Yerbatero  and   H'men  of  Tekom : 
"Don"   Jose   Domingo    Batum. 


The  Medicine  Man  of  Chakom : 
Balbino  Ek. 


laboratory  equipment  greatly  interested  this 
Yerbatero  (herb  doctor)  or  Curandcro 
(healer)  and  he  interested  us.  He  was 
known  as  "Don"  Petronilo. 

At  Chakom  we  met  two  other  yerba- 
teros,  Balbino  Ek,  and  Silverio  Dzul.  Far 
from  showing  resentment  at  our  activities, 
they  visited  our  clinic  and  told  us  some- 
thing of  their  own  art.  Dzul  was  a  spec- 
ialist in  the  treatment  of  snake-bite.  He 
spent  a  day  gathering  for  me  the  herbs 
which  he  uses,  and  he  told  me  their  Maya 
names  and  his  method  of  using  them.  Ek 
also  made  a  collection  of  herbs,  and  he 
demonstrated  before  us  all  his  method  of 
crystal  gazing.  He  said  that  lie  always 
consulted  the  crystal  before  treating  a  case, 
in  order  to  find  out  whether  the  result 
would  be  favorable,  and  that,  if  the  signs 
were  not  propitious,  he  would  not  under- 
take to  treat  the  patient.  The  crystal  was 
consulted  also  before  undertaking  a  cere- 
mony. 

The  crystal  gazing  was  performed  in  a 
darkened  room.  A  candle  was  placed  on  a 
low  box  in  the  middle  of  the  floor  and  Ek 


squatted  beside  it.  He  began  with  a  long 
and  solemn  invocation  in  Maya  interspers- 
ed with  the  names  of  Christian  saints. 

Then  he  took  from  a  leather  wallet  two 
crystals  and  a  handful  of  red  maize  kernels. 
Placing  the  kernels  on  the  table,  he  select- 
ed one  of  the  crystals,  which  had  once  been 
the  knob  of  the  stopper  of  a  decanter,  and 
focused  in  it  the  light  of  the  candle.  This 
he  said  was  the  "working  point."  When 
it  was  not  clearly  visible,  nothing  could  be 
accomplished.  Continuing  the  invocation, 
he  then  spread  out  a  number  of  kernels, 
swept  them  aside  in  groups  of  four,  and  re- 
turned to  the  heap  the  odd  number  remain- 
ing. This  was  continued  for  a  long  time, 
while  Ek  looked  very  serious  and  appeared 
to  be  calculating.  Occasionally  he  would 
return  most  of  the  kernels  to  the  heap.  At 
last,  when  the  original  pile  had  been  re- 
duced to  but  a  few  kernels,  the  ceremony 
ended. 

A  few  days  later  Ek  invited  us  to  attend 
a  ceremony  which  he  had  been  asked  to 
perform  by  a  man  of  the  village.  The 
date  and  hour  had  been  determined  bv  con- 
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A    Specialist    on    Snake-Bite: 
Silverio  Dzul. 

suiting  the  crystal,  and  noon  was  the  hour 
selected.  From  the  interpreter  we  learned 
that  the  ceremony  was  intended  to  encour- 
age some  hived  bees  to  produce  much  honey 
and  that  it  would  take  place  at  the  house 
of  their  owner.  When  we  arrived,  a  few 
men  were  already  assembled  there  with  Ek. 
They  were  digging  up  great  loaves  of 
coarse  bread.  The  loaves  were  wrapped  in 
leaves  and  had  been  cooked  in  a  hole  by 
covering  them  with  hot  ashes.  Great 
quantities  of  cut-up  fowls  and  of  other 
meats  were  also  being  unwrapped.  The 
viands  were  then  stacked  upon,  or  placed 
close  to,  an  altar  which  had  been  erected 
at  one  end  of  the  apiary.  Upon  the  altar 
were  several  jicaras  (gourd  bowls)  contain- 
ing food  or  liquid.  When  all  was  ready, 
Ek,  standing  before  the  altar  and  looking 
very  solemn,  made  a  long  invocation  inter- 
spersed with  the  names  of  Christian  saints. 
Meanwhile,  as  he  prayed,  P^k  frequently 
dipped  out  a  little  fluid  from  one  of  the 
bowls,  using  a  rolled  leaf  for  the  purpose, 
and  tossed  the  fluid  first  in  one  direction, 
then    in    another.      This   over,    other    men 


carried  the  bowl  to  the  hives  and  poured  a 
few  drops  of  the  fluid  into  the  entrance  of 
each.  When  all  this  was  finished,  the 
guests  fell  upon  the  viands  with  enthusiasm. 
There  were  no  women  present,  and  guests 
were  few.  It  seemed  impossible  that  these 
few  men  could  consume  all  the  food  so 
lavishly  provided  or  that  they  could  survive 
if  they  did.  Perhaps  the  women  received 
a  share  in  due  course. 

The  Medicine  Man  among  the  Maya  is 
still  a  personage  of  distinction,  but  I  am  in- 
clined to  think  that  his  authority  and  influ- 
ence are  no  longer  great.  He  is  still  called 
upon  to  treat  the  sick  by  means  of  herbs 
which  he  gathers  in  the  forest  and  com- 
pounds according  to  procedures  recognized 
by  his  peers. 

It  is  said  that  the  Medicine  Man,  in 
many  cases,  is  not  only  an  herb-doctor, 
"yerbatero"  or  "curandero",  but  that  he 
may  claim  descent  from  the  priests  of  for- 
mer times  and  may  have  inherited  a  certain 
priestly  knowledge  which  is  recognized  and 
respected  by  his  people.  The  Maya  name 
for  such  is  h'men  (spelling  after  Starr). 
The  h'men  may  be  called  upon  to  perform 
propitiatory  rites  for  individuals,  or  to  be 
master  of  ceremonies  which  are  intended 
to  favor  the  crops,  or  to  produce  rain.  Such 
is  the  "cha-chac"  ceremony,  but  I  was 
told  that  it  is  not  often  performed  nowa- 
days.    Balbino  Ek  is  a  h'men. 

Sapper*  undertook  to  summarize  the 
then  existing  knowledge  about  the  h'men 
of  Central  America  (he  gives  references) 
but  the  information  is  scanty  and  some  of  it 
is  of  doubtful  value.  For  example,  Sapper 
quotes  Stoll,  who  suggested  the  possibility 
that  hypnosis  might  be  used  by  the  h'men, 
but  Stoll"!"  himself  was  able  to  give  no  sat- 
isfactory evidence  for  this  view.  He  says, 
however,  that  in  northern  Central  Amer- 


*Sapper,  Karl:  1905.  "Der  gegenwartige 
Stand  tier  ethnographischen  Kenntni-.  von  Mittel- 
amerika".  Arch.  f.  Anthropol.  X.  S.  Vol.  Ill, 
pp.  1-38. 

fStoll,  Otto:  1894.  "Suggestions  and  Hypno- 
tisms in  der  Volkerpsychol."  Chap.  II,  pp.  192- 
2  1 3.     Leipzig. 
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A  Mayan  House  in  the  "Bush". 


ica,  in  addition  to  herbs,  steam  baths,  vene- 
section, other  forms  of  blood-letting,  and 
simple  surgical  procedures  are  used. 

Stoll  says  that  the  Indians  believe  in 
ghosts,  magic,  the  assumption  of  animal 
forms  by  magicians,  and  the  evil  effects  of 
witchcraft.  Such  superstitious  beliefs  may 
seriously  affect  bodily  conditions  in  health 
or  disease  through  the  powerful  suggestive 
influences  which  they  engender. 

Belief  in  the  significance  of  dreams  is 
mentioned  by  Stoll  and  illustrated  by  an 
anecdote  published  by  Starr*.  The  follow- 
ing story  was  told  him  by  an  old  judge, 
"Don   Manuel".      Starr  says: 

"Don  Manuel  at  one  time  was  summon- 
ed by  a  rich  Indian  with  whom  he  was  well 
acquainted.  The  man  was  not  old,  and 
had  land,  good  houses,  many  head  of  cattle, 
much  maize,  and  many  fowls.  He  had 
three  children,  and  owned  the  houses  near 
his  own  in  which  they  lived.  Everything 
was  prospering  with  him.  Yet  the  message 
to  the  judge  was  that  he  should  come  at 
once  to  hear  this  Indian's  last  words.  With 


♦Starr,    Frederick:     190S 
ico",  p.  312.     Chicago. 


'In    Indian    Mex- 


a  companion  he  hastened  to  the  house,  and 
found  the  man  in  his  hammock,  dressed  in 
his  best  clothes,  waiting  for  them.  He 
seemed  in  perfect  health.  When  they  ac- 
costed him,  he  told  them  he  was  about  to 
make  his  will  and  say  his  last  words.  They 
told  him  that  a  man  in  health  had  a  perfect 
right  to  make  his  will,  but  remonstrated 
with  him  for  saying  that  he  was  about  to 
speak  his  last  words.  He  insisted,  however, 
that  he  was  about  to  die.  In  vain  they  ar- 
gued with  him;  he  had  had  his  dream.  He 
gave  to  one  child  a  house,  animals,  corn, 
poultry;  to  the  second,  similar  gifts;  to  the 
third,  the  same.  Then,  having  bidden 
them  all  farewell,  he  lay  down  in  his  ham- 
mock, took  no  food  or  drink,  spoke  to  no 
one,  and  in  six  days  was  dead.  Such  cases 
are  not  uncommon  among  Maya  Indians 
of  pure  blood." 

In  the  Maya  town  of  Tekom  I  met 
two  Indians  of  forceful  and  engaging  per- 
sonality. Some  notes  taken  at  Tekom 
follow: 

Tekom,  in  1929,  was  the  home  of  "Don 
Filomeno"  Poot,  a  powerful  Maya  Casique 
who  had  formerly  been  at  odds  with  the 
Government    of    Yucatan,    but    has    lived 
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peacefully  and  maintained  order  in  recent 
years  in  the  region  under  his  control.  Early 
in  1930  he  was  appointed  Capittui  Primero 
b\  the  Governor  of  Yucatan,  and,  accord- 
ing to  report,  was  given  arms  and  author- 
ized to  raise  a  Maya  force  which  was  to  he 
stationed  in   Merida. 

On  April  28,  1929,  I  visited  Tekom 
with  two  old  friends  of  the  Casique  and 
his  family.  We  spent  two  days  there.  Te- 
kom was  reached  by  automobile  from  Val- 
ladolid.  The  road  was  so  full  of  ledges 
and  rocks  that  it  was  remarkable  the  chauf- 
feur was  able  to  get  along  without  tearing 
off  the  undcr-parts  of  the  car.  On  the 
way,  I  lit  a  pipe  which  I  was  told  after- 
wards had  put  the  lives  of  the  party  in  con- 
stant danger  because  the  chauffeur  had 
never  seen  anyone  smoke  a  pipe  and  was 
continually  watching  me  instead  of  keep- 
ing his  eyes  on  the  road.  It  was  further 
remarked  regarding  my  high  boots  and 
cork  helmet  that  many  people  in  Yucatan 
had  a  great  respect  for  boots  and  hats.  If 
so,  Yucatan  does  not  differ  in  this  matter 
from  many  other  parts  of  the  world. 

"Don  Filomeno"  proved  to  be  short, 
thick-set,  and  powerfully  built.  He  appear- 
ed to  be  about  forty  years  of  age.     His  dress 


was  of  the  simplest,  his  manner  direct  and 
informal,  and  his  greeting  cordial.  A  de- 
termined and  autocratic  personality  was 
masked  behind  a  genial  smile.  The  Casi- 
que reads  Spanish,  is  reputed  to  be  a  man  of 
fine  character,  and  is  much  interested  in 
the  local  church.  For  this  church  he  secur- 
ed from  an  old  Spanish  family  a  fine  image 
of  the  Virgin  Mary  which  he  exhibited 
proudly  to  us  and  asked  that  photographs 
of  it  be  taken  for  him.  This,  of  course, 
we  were  glad  to  do. 

Tekom  has  a  school  under  a  Yucatecan 
maestro  who  seems  to  be  well  fitted  for  this, 
work,  and  kindly  permitted  us  to  swing  our 
hammocks  in  the  schoolhouse.  This  did 
not  interfere  with  school  work,  for  we 
were  up  and  out  before  the  students  came 
in  the  morning.  We  had  our  meals  with 
the  Casique  and  his  family.  Don  Filo- 
meno's  wife  was  an  intelligent  and  digni- 
fied woman,  and  the  four  sons  seemed  un- 
usually bright.  The  elder,  although  little 
more  than  a  lad,  was  presidente  of  the 
Pueblo,  but  the  responsibilities  of  his  posi- 
tion did  not  weigh  upon  him.  He  had  a 
most  engagingly  humorous  smile  and 
bright,  clear  eyes.  The  father  and  the 
two    elder    sons    were    completing    a    new 
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house  for  the  family.  They  were  build- 
ing it  of  masonry  in  Spanish  style,  and  it 
was  to  be  covered  neatly  with  stucco. 
There  were  two  stories,  a  most  unusual 
feature  in  an  isolated  pueblo,  iron  balcon- 
ies on  the  second  story,  and  stained  glass 
panels  in  the  doors.  One  room  on  the 
ground  floor  was  used  as  a  shop. 

There  were  several  other  shops  and  one 
or  two  bar-rooms  on  the  Plaza. 

The  principal  article  of  commerce  in 
Tekom  is  hammocks  of  sisal  or  henequen 
netting.  The  henequen  is  grown  near  the 
•  village.  The  fiber  is  cleaned  in  the  old- 
fashioned  way  by  bending  the  leaf  over  a 
board  and  scraping  it  with  a  triangular 
stick.  When  the  fiber  is  clean  and  dry 
enough,  the  women  spin  the  cord  from 
which  the  hammocks  are  woven.  There 
are  a  number  of  small  caves  in  Tekom, 
and  the  spinning  is  done  in  them  because 
the  air  of  the  caves  is  slightly  moist  so  that 
the  fiber  is  more  easily  worked  there.  Prob- 
ably, too,  the  coolness  of  the  caves  makes 
them  pleasant  places  for  work  in  hot  weath- 
er. 

We  visited  one  of  the  caves  in  which 
six  or  eight  women  of  various  ages  were 
spinning  henequen.  Each  sat  on  a  low 
stool  and  had  a  pad  of  heavy  leather  upon 
the  right  thigh.  The  fiber  was  twisted 
into  cord  by  rolling  it  upon  this  pad  with 
the  palm  of  the  hand.  The  women  wore 
immaculate  white  "huipils",  many  of 
which  were  heavily  embroidered  in  bright 
colors  about  the  neck  and  lower  part  of  the 
skirt. 

A  character  of  special  interest  to  us  in 
Tekom  was  the  "yerbatero"  and  "h'men" 
of  the  town,  "Don"  Jose  Domingo  Batum. 
Although  a  great-grandfather,  and  prob- 
ably over  seventy  years  of  age,  he  was  men- 
tally alert  and  had  the  figure  and  carriage 
of  an  athlete.  He  was  the  only  Indian 
that  I  met  in  Yucatan  who  had  a  high, 
thin,  aquiline  nose.  His  family  and  de- 
scendants lived  in  a  group  of  huts  built  in 
Indian  style  and  situated  on  the  outskirts 
of  the  village.  Although  most  of  them 
were  at  work  in  their  fields  at  the  time  of 


our  visit,  about  thirty  of  those  remaining 
were  collected  and  photographed.  Don 
Jose,  when  he  saw  us  coming,  had  stolen 
into  the  house  to  put  on  a  shirt,  but  he  good 
naturedly  removed  it  again  for  we  wished 
the  photograph  to  do  justice  to  his  fine 
physique. 

X-RAY    IN   TUBERCULAR    DIAGNOSIS 

To  the  Editor: 

The  letter  of  John  B.  Hawes,  2d,  to 
the  Bulletin  would  indicate  that  we  all 
have  a  great  deal  of  common  ground  in 
our  views  about  tuberculosis  among  medical 
students.  We  are  agreed  that  the  careful 
history  and  physical  examination  of  the 
student  is  a  tried  and  proved  procedure  in 
diagnosis,  rising  to  its  greatest  heights  in  the 
hands  of  men  who,  like  Dr.  Hawes, 
have  had  a  great  deal  of  special  experience 
in  the  field  of  tuberculosis.  I  am  sure 
that  nobody  would  wish  to  discard  these 
methods. 

It  is  not  that  one  wishes  to  deprecate  the 
old  methods  of  diagnosis,  but  to  pay  tribute 
to  an  invaluable  method  of  pulmonary  ex- 
ploration, that  one  wishes  to  include  the 
x-ray  examination  of  the  chest  as  a  routine 
in  the  examination  of  students.  The  state- 
ment of  the  editor  that  "the  newer  teach- 
ing of  the  tuberculosis  expert  is  that,  prop- 
erly taken  and  properly  interpreted,  x-rays 
will  often  reveal  pulmonary  tuberculosis 
before  it  has  reached  a  stage  where  it  pro- 
duces any  physical  signs  and  while  it  is 
most  amenable  to  treatment"  is  one  with 
which  I  am  thoroughly  in  agreement. 

There  can  be  no  two  opinions  in  regard 
to  the  fact  that  the  x-ray  sometimes  reveals 
pulmonary  tuberculosis  which  would  escape 
diagnosis  by  clinical  methods.  As  early  as 
1898,  Maurice  Mignon  pointed  out  this 
fact  to  the  Congres  pour  l'Etude  de  la 
Tuberculose  chez  l'Homme  et  chez  les 
Animaux  (4th  Session),  and  at  the  same 
congress  E.  De  Bourgade  la  Dardye  called 
attention  to  the  fact  that  improper  tech- 
nique will  interfere  with  the  diagnosis  of 
slight  lesions  by  the  x-ray,  a  fact  that  is 
well  recognized  today. 
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It  is  well,  however,  to  confine  the  dis- 
cussion to  the  past  five  years  or  so,  as  it  is 
during  this  period  that  radiographic  tech- 
nique and  standards  of  interpretation  have 
reached  their  present  high  degree  of  excel- 
lence (one  should  remember  that  it  was 
under  the  great  masters  of  the  nineteenth 
century,  before  the  application  of  the  x-ray 
to  pulmonary  diagnosis,  that  the  art  of 
physical  examination  came  into  full  flow- 
er). 

From  a  study  of  41 1  cases,  60  per  cent, 
of  whom  were  found  to  be  tuberculous, 
Louis  Henry  Fales  (American  Journal  of 
Medical  Sciences,  Vol.  172,  2,  1926,  p. 
382)  came  to  the  conclusion  that  the  ro- 
entgen ray  is  the  most  important  means  of 
determining  the  existing  pathological  con- 
dition of  the  lungs.  He  found  that  a  par- 
enchymal roentgen  ray  lesion,  without 
physical  signs,  was  of  great  significance,  for 
53  per  cent,  of  such  cases  showed  a  posi- 
tive sputum.  He  found  that  in  a  certain 
percentage  of  cases  the  roentgen  ray  will 
show  a  lesion  not  demonstrated  by  physical 
signs,  there  being  1 1  per  cent,  of  cases  with 
involvement  of  the  second  apex  not  shown 
by  physical  signs. 

H.  Morriston  Davies,  (British  Medical 
Journal,  1927,  2,  p.  335,)  who  certainly 
values  clinical  investigation  very  highly,  ad- 
mits that  it  will  not  reveal  the  whole  truth, 
and  that  for  the  main  part  of  the  evidence 
we  must  turn  to  the  x-ray.  He,  too,  has 
found  that  an  indifferent  radiograph  may 
be  not  only  worthless  but  a  source  of  dan- 
ger. Even  such  an  exponent  of  physical 
signs  as  Charles  Austrian  (American  Re- 
view  of  Tuberculosis,  Vol.  16,  1928,  p. 
37)  admits  that  the  x-ray  may  show  a  cas- 
ual focus  of  symptoms  in  patients  in  whom 
physical  examination  fails  to  discover  it 
there.  F.  M.  Pottenger,  (American  Journal 
of  the  Medical  Sciences,  Vol.  175,  1928, 
p.  676),  an  ardent  champion  of  phvsical  ex- 
amination as  a  method  of  diagnosis,  finds 
that  sometimes  the  physical  examination 
seems  to  reveal  lesions  that  the  roentgen 
ray  does  not,  and  often  the  roentgen  ray 
reveals   something   missed   on    physical   ex- 


amination. J.  W.  Laws  (Texas  State 
Journal  of  Medicine,  Vol.  24,  1928-1929, 
p.  830)  made  a  comparison  of  the  physical 
and  roentgen  ray  findings  in  200  cases.  A 
definite  diagnosis  of  tuberculosis  could  be 
made  by  physical  signs  in  only  82.5  per 
cent,  cases;  by  physical  diagnosis,  involve- 
ment of  one  lung  only  was  noted  in  30.9 
per  cent,  cases,  while  the  x-ray  recorded 
trouble  in  one  lung  only  in  19.4  per  cent, 
of  cases.  Physical  examination  showed 
cavaties  in  one  lung  in  25.4  per  cent,  of 
cases,  while  the  x-ray  showed  them  43.2 
per  cent. 

J.  Hollo  (Beitrage  xur  Kknik  der  Tu- 
berkulose,  Vol.  69,  1928,  p.  248)  feels 
that  the  x-ray  examination  never  fails  one 
in  early  cases.  In  6,000  cases  he  never  saw 
a  positive  sputum  with  negative  x-ray  find- 
ings. Frequently,  from  the  point  of  view 
of  physical  examination,  on  the  other  hand, 
nothing  decisive  could  be  demonstrated. 

Edward  M.  Chapman  (American  Re- 
view of  Tuberculosis,  Vol.  17,  1928,  p. 
307)  refers  to  the  x-ray  as  "our  newest 
and  most  valuable  means  in  the  detection  of 
early  pulmonary  tuberculosis." 

G.  T.  Herbert  (Tubercle,  Vol.  XI,  2, 
Nov.  1929,  p.  55)  says:  "There  can  be 
no  two  opinions  at  the  present  time  about 
the  value  of  x-ray  examinations  of  the  chest 
to  the  clinician.  If  there  are  any  dissent- 
ients, they  are  those  who  either  do  not  use 
the  method  or  are  unable  to  obtain  satis- 
factory films.  Unsatisfactory  films,  it  is 
true,  are  unreliable  and  actually  misleading, 
but  for  the  purposes  of  our  discussion  we 
must  assume  that  first  class  apparatus  and 
technique  are  employed.  Given  these  es- 
sentials it  might  be  argued  that  there  is 
something  to  be  learned  from  x-ray  exami- 
nation in  every  case,  and  that  therefore  it 
should  be  used  as  a  routine,  but  the  expense 
of  the  initial  outlay  for  the  apparatus,  of 
its  periodic  renewal,  of  the  salary  of  the 
roentgenographer,  and  of  the  costs  of 
working  is  a  large  one  and  in  practice  most 
tuberculosis  workers  must  limit  x-ray  ex- 
amination to  those  cases  in  which  some 
definite  information  may  be  obtained  which 
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cannot  be  obtained  in  other  ways.  If  x-ray 
findings  always  agreed  with  the  results  of 
ordinary  clinical  examination,  they  would 
be  of  no  service  to  the  clinician.  It  is  be- 
cause they  are  liable  to  disagree  that  they 
become  of  importance  and  that  the  ques- 
tion of  the  correlation  of  x-ray  findings  in 
pulmonary  tuberculosis  with  the  symptoms 
and  physical  signs  is  one  which  is  well 
worth  studying." 

O.  David  (Medizinische  Khnik,  No.  15, 
p.  5  78)  calls  attention  to  the  many  anatom- 
ico-pathological conditions  which  may  pre- 
vent a  diseased  area  from  being  detected  by 
physical  examination. 

McPherdran,  {Tubercle,  Vol.  X,  1928- 
1929,  p.  14),  who  has  had  a  wide  experi- 
ence with  both  children  and  adults,  says  that 
it  was  anticipated,  and  experience  abund- 
antly bore  out  the  anticipation,  that  many 
lesions  could  be  discovered  by  x-ray  explor- 
ation some  time  before  they  made  them- 
selves manifest  by  symptoms  or  physical 
signs.  Not  only  the  detection  of  lesions, 
but  also  the  control  of  the  results  of  the 
treatment,  or  of  its  neglect,  can  be  enor- 
mously aided  by  adequate  x-ray  examina- 
tion. Irremediable  damage  results  from 
misconception  of  the  meaning  of  latent 
lesions,  and,  unless  the)-  are  treated  with 
serious  consideration,  a  grave  injustice  is 
done.  It  is  not  probable  that  intensive  rest 
treatment  of  latent  lesions  will  prevent 
their  later  development  into  clinical  dis- 
ease. The  author  places  much  emphasis  on 
the  technique  of  radiography. 

Lawrason  Brown  and  John  Hayes 
{New  York  State  Journal  of  Medicine, 
Vol.  29,  22,  Oct.  15,  1929,  p.  1395)  say 
"the  importance  of  the  x-ray  in  arriving  at 
a  diagnosis  of  pulmonary  tuberculosis  can- 
not be  overestimated." 

Zwerg  (F.ortschritte  der  Med'rzin,  Vol. 
48,  9,  May  2,  1930,  p.  351)  says:  "If  one 
enquires  in  retrospect  to  which  methods  of 
examination  we  owe  our  advances  in  the 
recognition  of  the  early  forms  of  pulmon- 
ary tuberculosis,  as  well  as  the  new  view- 
points concerning  the  development  of  adult 
tuberculosis    in    general,    there    can    be    no 


doubt  that  these  are  to  be  ascribed  principal- 
ly to  roentgen  examination.  In  no  pul- 
monary case  can  and  may  one  fail  to  make 
a  roentgen  examination;  it  belongs  to  the 
complete  examination  in  the  same  manner 
as  the  urinary  examination  for  albumen  and 
sugar." 

There  can  thus  be  no  doubt  of  the  great 
importance  of  the  x-ray  in  the  early  diag- 
nosis of  tuberculosis,  often  when  such  a 
diagnosis  is  not  possible  by  physical  signs.  It 
is  interesting  to  observe  exactly  how  fre- 
quently physical  signs  fail  one  in  making  a 
diagnosis. 

Plunkett,  {New  York  State  Journal  of 
Medicine,  Vol.  XXX,  No.  23,  p.  1420, 
Dec.  1,  1930),  after  examining  19,113 
cases,  among  which  were  2,054  affected 
with  tuberculosis  (1,852  over  15  years  of 
age),  found  that  14  per  cent,  of  those  over 
1  5  had  no  diagnostic  physical  signs,  but  def- 
inite parenchymal  changes  were  shown  by 
x-ray.  He  concludes  "Pulmonary  tuber- 
culosis, without  diagnostic  physical  signs, 
exists  more  commonly  than  is  generally  ap- 
preciated, even  in  the  moderately  advanced 
or  far  advanced  stages.  Pulmonary  tuber- 
culosis may  be  present  even  in  spite  of  a 
relatively  negative  history.  A  chest  roent- 
genogram should  be  obtained  before  a  diag- 
nosis of  tuberculosis  is  excluded.  The 
clinical  status  of  patients  as  regards  active 
tuberculosis  cannot  be  determined  accurate- 
ly in  many  cases  by  the  results  of  a  single 
examination.  A  period  of  clinical  study, 
preferably  in  a  sanatorium,  should  be  en- 
couraged in  all  questionable  cases." 

Heise  {American  Review  of  Tubercu- 
losis, Vol.  XVII,  No.  4,  April,  1928,)  an- 
alyzed the  findings  of  1,877  proved  cases 
of  pulmonary  tuberculosis  entering  Tru- 
deau  Sanatorium.  Of  351  minimal 
cases,  only  41  per  cent,  were  found  to  have 
either  definite  or  questionable  rales.  More 
than  one-half  had  no  rales.  "In  that  stage 
of  pulmonary  tuberculosis  most  amenable 
to  treatment  and  of  most  value  to  detect, 
rales  were  absent  in  more  than  one-half  of 
the  subjects  examined.  Certainly  it  cannot 
be  gainsaid  that  the  absence  of  rales  should 
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